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Investigations of the individual and interpersonal coping resources of depressed persons are under-
represented in the field of research on depression. Whereas some studies have been conducted on
depressed couples evaluating individual coping or social support from others, only a few studies have
addressed the topic of dyadic coping, or the way both partners cope together. In the present effort, male
and female participants with a current or past diagnosis of depression, all of whom were married or
cohabiting in a close relationship, reported on their individual and dyadic coping and were compared
on these variables with a matched group of control participants. Results corroborate previous findings
on deficits in individual coping, and to a lesser degree in dyadic coping.
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Many studies demonstrate that depressed persons
show dysfunctional cognitive processes with regard to ex-
pectancies, attribution processes, and perception of sit-
uations (e.g., Abramson, Seligman, & Teasdale, 1987;
Barnett & Gotlib, 1988; Beck, Rush, Shaw, & Emery,
1979; Haaga, Dyck, & Ernst, 1991; Metalsky & Joiner,
1992; Peterson & Seligman, 1984). Recognition of these
deficits set the stage for a series of studies on how de-
pressed individuals cope with stressful events and circum-
stances (see Bruder-Mattson & Hovanitz, 1990), with find-
ings indicating that depression4 covaries significantly with
dysfunctional coping strategies both on the cognitive as
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well as on the behavioral level. Cognitive coping strategies
that have been found to be associated with depression are
rumination, negative meta-cognitive beliefs, self-blaming,
and wishful thinking (Billings & Moos, 1984; Coyne,
Aldwin, & Lazarus, 1981; Mitchell, Cronkite, & Moos,
1983; Papageorigou & Wells, 2003). Among these dys-
functional cognitive coping strategies, rumination seems
to play a predominant role in adults as well as in adoles-
cents (Kraaij et al., 2003). It is noteworthy that rumination,
and specifically stress-reactive rumination, which is found
to be correlated with depression in most studies, appears
to predict the prospective onset of a depressive episode
(Robinson & Alloy, 2003).
With regard to behavioral coping strategies, sev-
eral studies show that depressed individuals are more
likely than nondepressed individuals to engage in passiv-
ity, avoidance, and escape behavior and to display less
problem-solving coping (Coyne et al., 1981; Cronkite,
Moos, Twohey, Cohen, & Swindle, 1998; Rohde, Tilson,
Lewinsohn, & Seely, 1990). However, Blalock and Joiner
(2000) revealed that, among women, coping via cognitive
avoidance moderated the association between life events
and depression, whereas coping via behavioral avoid-
ance did not. Along similar lines, research shows that
depressed persons tend to appraise stress in a relatively
75
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generalized fashion (Folkman & Lazarus, 1986) and that
their appraisals and goals are relatively inflexible and less
appropriate for the handling of the stressful encounter
(Billings & Moos, 1984; Gotlib & Whiffen, 1989; Perrez
& Reicherts, 1986). In sum, investigations of individual
coping capacities indicate a considerable gap between the
subjective appraisals made by depressed individuals and
the coping responses they generate and enact and the ob-
jective demands of the situations and circumstances that
confront them.
Apart from these findings on shortcomings in individ-
ual coping, several studies report that depression is associ-
ated also with deficiencies in social resources (e.g., Coyne,
1976) and social support from friends and family mem-
bers (e.g., Dehle, Larsen, & Landers, 2001; Gotlib, 1982).
By showing that social support from family members or
friends covaries inversely with the severity of depression
symptoms (Lakey & Cassady, 1990, report a correlation of
r D¡.45) and predicts a faster and more complete recov-
ery from depression (e.g., Barnett & Gotlib, 1988; Coiro
& Gottesman, 1996; Coyne et al., 1987; George, Blazer,
Hughes, & Fowler, 1989; Husaini & Von Frank, 1985;
Keitner & Miller, 1990; Lara, Leader, & Klein, 1997;
Moos, Cronkite, & Moos, 1998), this research corrobo-
rates the notion that social support plays an important role
in understanding depression in close relationships. This is
not to imply, however, that the effects of social support
are unique to depression, as they are apparent in many
other psychological and medical disorders. The results
of the longitudinal study by Moos et al. (1998; see also
Henderson, 1992) suggest, moreover, that deficits in inter-
personal resources (i.e., a lack of social support) are often
not a consequence of the affective disorder but instead ap-
pear to be present prior to the onset of depression. In their
10-year longitudinal study, Cronkite et al. (1998) found
that fewer close relationships were an important predictor
of no positive change (nonremission).
Although much is known about the role of individ-
ual coping and social support deficits in depression, much
less is known about the social support provided by the
partner in close relationships. In many studies, social sup-
port from others (friends, parents, siblings) is combined
with social support from the intimate partner. As a result,
the unique role of support from intimate partners is dif-
ficult to discern. This is an important problem, because
an intimate relationship is often the primary interpersonal
context for individuals struggling with depression. Large
bodies of related work exist on marital quality and de-
pression (e.g., Banawan, O’Mahen, Beach, & Jackson,
2001; Beach, Sandeen, & O’Leary, 1990; Fincham, Beach,
& Bradbury, 1989; Johnson & Jacob, 1997; McCabe &
Gotlib, 1993; Sandberg & Harper, 2000; Sayers, Kohn,
Fresco, Bellack, & Sarwer, 2001) and on such constructs as
“expressed emotion” and negativity in dyadic interaction
(e.g., Florin, Nostadt, Reck, Franzen, & Jenkins, 1992;
Hooley & Hahlweg, 1986; Hooley, Orley, & Teasdale,
1986; Hooley & Teasdale, 1989; Vaughn & Leff, 1976).
These studies document a clear link between affective dis-
order and distress in relationships, yet they reveal little
specifically about the role of social support in depression.
Among the few studies conducted on social support
in this domain, Monroe, Connell, Bromet, and Steiner
(1986) found that reports of social support provided by the
partner covary on the order of¡.37 with symptoms of de-
pression. Similarly, Dew and Bromet (1991) showed that
wives who became depressed within a span of 12 months,
received less social support initially from their spouse than
did controls. Whereas these two studies address the ques-
tion of how the depressed patients are supported by sig-
nificant others, some recent research also investigates the
inverse pattern. Horesh and Fennig (2000), for example,
reported that being married to a patient who suffered from
depression was negatively correlated with the way the well
partner perceived the support he or she received from the
spouse.
In addition to addressing individual coping, this study
emphasizes the concept of dyadic coping which has been
developed by Bodenmann (1995, 1997). According to this
view, three forms of positive dyadic coping behaviors
and three forms of negative dyadic coping behaviors are
distinguished. The three forms of positive dyadic coping
are, first, problem- and emotion-focused supportive dyadic
coping. Here, one partner assists the other in his or her cop-
ing efforts through a variety of activities, such as practical
help with daily tasks, providing advice, empathic under-
standing of the partner’s stress, attending to and showing
interest in his or her problems, helping the partner to re-
frame the situation, helping the partner to relax and slow
down, communicating a belief in the partner’s capabili-
ties, and expressing solidarity with the partner. Second,
problem- and emotion-focused common dyadic coping is
evident in the form of joint problem solving, coordinated
handling of demands, mutual calming, mutual sharing of
feelings, mutual solidarity, and relaxing together. Third,
delegated dyadic coping is characterized by one partner
taking over several tasks to reduce the stress experienced
by his or her mate, as when, for example, one partner does
the shopping instead of the other to reduce some of the
partner’s stress.
Negative dyadic coping is distinguished by the fol-
lowing three types of coping behaviors. First, ambivalent
dyadic coping occurs when one partner supports the other
unwillingly and with no real motivation and interest, or
with the attitude that he or she should not really have to
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offer support. Hostile dyadic coping involves the support
that is accompanied by disparagement, distancing, mock-
ing or sarcasm, open disinterest, or minimizing the seri-
ousness of the partner’s stress. Finally, superficial dyadic
coping consists of support that is insincere or not genuine.
This is exemplified by asking questions about the part-
ner’s stress without listening to what he or she is saying or
supporting the partner without real empathy and sincerity.
As dyadic coping has been shown to be a powerful
predictor of marital functioning (Bodenmann, 2000), it
may prove fruitful to extend this concept to couples with
a depressed patient. The present study aimed to do so, by
assessing individual and dyadic coping resources in a sam-
ple of 66 depressed patients, 40 partially remitted patients
(in total 106 currently or previously depressed), and 106
matched controls (all married). It was hypothesized that
patients with high depression scores exhibit significantly
lower individual and dyadic coping resources than patients
with a low depression score, partially remitted patients, or
controls.
METHOD
Participants
Participants were 106 depressed or formerly de-
pressed patients and 106 matched controls. All partici-
pants were either married or in an intimate relationship
for at least 1 year. The depressed and partially remitted
patients were recruited from three major psychiatric clin-
ics and 12 outpatient service centers in Switzerland be-
tween April and December, 2001. All patients were diag-
nosed or had been diagnosed with major depression (code
296.2) by psychiatrists according to DSM-IV criteria (us-
ing the SCID; Spitzer, Williams, Gibbon, & First, 1992).
Unfortunately, there are no data on diagnostic reliability
(e.g., interrater reliability among psychiatrists); however,
the BDI scores presented in Table I provide evidence to
support the validity of the psychiatrists’ classifications.
Patients were ineligible for participation if they exhib-
ited psychotic symptoms, symptoms of bipolar disorder,
or another psychological disorder. Independent diagnos-
tic interviews were not possible, but patient responses
on the Beck Depression Inventory (BDI; Beck, Ward,
Mendelson, Mock, & Erbaugh, 1961) were used to val-
idate diagnoses (see Table I).
Participants in the control group were recruited from
local communities using newspaper advertisements and
were matched to the three patient groups on age, sex, ed-
ucational level, and relationship satisfaction (as assessed
with the PFB; Hahlweg, 1996; see Table I) to ensure that
there were no differences between depressed and control
participants on these variables. All participants in the con-
trol group were required to score below the BDI cut-off
value of 11 points, indicating no depressive symptoms (see
Table I).
Analyses of variance on age, F(3, 207)D 1.7; ns, and
relationship satisfaction (PFB total score: F(3, 207)D .56;
ns, and chi-square analyses on education, ´2(4)D 2.7; ns,
indicated that matching procedures were successful.
Procedure
Names and addresses of patients meeting study cri-
teria were communicated to the research team by clinic
staff. A research team member then informed eligible pa-
tients, in person or by telephone, about the study, and they
were asked whether they would be willing to participate in
the project. People expressing interest in the study at this
point received a brochure containing detailed information
about the project and a consent form and were instructed
to sign and return the consent form to the University of
Fribourg (Switzerland), Institute of Family Research and
Counseling if they were interested in participating fur-
ther. Of the total patients who met inclusion criteria and
expressed interest in the study, 47.4% participated. No de-
mographic data were collected on eligible patients who did
not participate, and differences between responders and
nonresponders could not be examined. Upon receipt of the
signed consent forms, participants and their partners then
received a mailed packet of questionnaires, with instruc-
tions to complete them without consulting one another and
to return the forms to the institute within 2 weeks. Very
similar procedures were used with individuals recruited
for the control group. This report presents data collected
from patients and matched controls. Data from partners
are not reported.
Questionnaires
Demographic Variables
Participants provided information on their age, sex,
marital status, relationship duration, relationship satisfac-
tion, type of residence, number of children, religion, edu-
cation, profession, and percentage of employment.
Beck Depression Inventory (BDI)
The BDI (Beck et al., 1961) is a 21-item self-
report scale that assesses affective, cognitive, and somatic
P1: JLS
Journal of Psychopathology and Behavioral Assessment (JOBA) pp1116-joba-480577 January 28, 2004 10:46 Style file version June 25th, 2002
78 Bodenmann, Charvoz, Widmer, and Bradbury
Table I. Descriptive Statistics on Sociodemographic Variables for Control, Partially Remitted, Low Depression and High Depression Participants
Controls Partially remitted Low depression High depression
(n D 62) (n D 20) (n D 22) (n D 20)
Women M SD Range M SD Range M SD Range M SD Range
BDI 4.61 3.30 0–11 6.65 3.91 0–11 15.55 2.39 12–19 25.18 5.81 20–43
Duration of relationship 16.07 9.60 1–53 19.32 11.03 2–44 19.25 11.79 1–40 18.65 12.52 2–42
Percentage (%)
Age
20–30 4.8 5.0 9.1 5.3
31–40 46.8 40.0 36.4 36.8
41–50 33.9 35.0 22.7 21.1
More than 50 14.5 20.0 31.8 36.8
Marital status
Married 96.7 95.0 81.8 95.0
Not married 3.3 0.0 13.6 5.0
Separated/divorced 0.0 5.0 4.5 0.0
Living in common 93.4 95.0 90.9 100.0
household
Children education 82.3 85.0 76.2 80.0
Elementary school 10.0 5.0 4.5 10.0
High school 51.6 55.0 59.1 60.0
College 28.3 20.0 22.7 25.0
University 10.0 20.0 13.6 5.0
(n D 44) (n D 20) (n D 11) (n D 13)
Men M SD Range M SD Range M SD Range M SD Range
BDI 3.82 2.86 0–11 5.30 4.03 0–11 14.27 2.20 12–19 30.38 9.53 20–53
Duration of relationship 19.00 11.76 1–56 21.06 11.45 4–43 18.45 7.29 1–29 22.55 9.15 9–36
Percentage (%)
Age
20–30 0.0 0 0.0 0.0
31–40 22.7 10.0 0.0 15.4
41–50 54.5 55.0 72.7 53.8
More than 50 22.7 35.0 27.3 30.8
Marital status
Married 97.7 90.0 90.9 92.3
Not married 2.3 5.0 0.0 7.7
Separated/divorced 0.0 5.0 9.1 0.0
Living in common 93.2 100.0 90.9 84.6
household
Children education 81.8 95.0 90.9 84.6
Elementary school 2.3 0.0 0.0 0.0
High school 37.2 55.0 63.6 23.1
College 23.3 30.0 9.1 46.2
University 37.2 15.0 27.3 30.8
aspects of depression. It is the most frequently used
self-report instrument for assessing depression severity
and demonstrates good psychometric properties. A meta-
analysis of the BDI’s internal consistency revealed a mean
coefficient alpha of .86 for psychiatric patients and .81 for
nonpsychiatric persons. Scale scores are highly correlated
with clinical ratings (e.g., the Hamilton Psychiatric Rating
Scale for Depression) with r D .72 to .73. The gender bias
of the instrument is low, and the BDI discriminates re-
liably between subtypes of depression and differentiates
depression from anxiety disorders (Beck, Steer, & Carbin,
1988). Participants respond to the items on a 4-point scale
(0–3). According to German cut-off values reported by
Hautzinger, Bailer, Worall, and Keller (1994), scores over
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12 reflect irritability associated with depression, scores
over 20 are consistent with mild depression, and scores
over 26 may indicate severe depression. Cronbach’s alpha
on the BDI was .93 in this study.
Individual Coping Questionnaire (INCOPE-2)
Developed on the basis of the COPE (Carver, Scheier,
& Weintraub, 1989), this 23-item questionnaire yields six
subscales derived from factor analysis that reflect a va-
riety of individual coping strategies (Bodenmann, 2000).
All items are answered on 5-point scales (1 D never, 5 D
always), with respect to the frequency with which the dif-
ferent coping strategies are used in everyday life. The six
subscales assess Rumination (intellectual brooding, avoid-
ing the topic, feelings of guilt; 4 items; fi D :70); Positive
Self-Verbalization (positive outlook on future, change of
values, self meditation; 3 items; fi D :74); Active Problem
Solving (active engagement, brainstorming, active search
for social support; 7 items; fi D :71); Expression of Neg-
ative Emotions (expression of negative feelings, blaming
the partner; 3 items;fi D :73); Negative Relaxation Strate-
gies (smoking, alcohol consumption, excessive television
viewing; 3 items; fi D :75); and Withdrawal/Avoidance
(avoiding the stress event, repressing the stressful en-
counter; 3 items; fi D :86). Cronbach’s alpha for the entire
scale is .72. Previous validational studies on the INCOPE
demonstrate adequate concurrent and predictive validity
(e.g., Bodenmann, 2000).
Dyadic Coping Questionnaire (FDCT-N)
This is a 55-item questionnaire that assesses dyadic
coping and communication under conditions of stress. Re-
spondents answer questions regarding “What you do when
you are feeling stress,” “What your partner does when you
are feeling stress,” “What you do when your partner is
feeling stress,” and “What you and your partner do when
you both feel stress.” In this study, the following scales
of the FDCT-N were used: Stress Communication (telling
the partner about the stress experience, asking the part-
ner for emotional or practical support; 5 items; fi D :80);
Supportive Dyadic Coping by Oneself (empathy, under-
standing, comforting the partner, helping the partner to
reframe the situation, helping the partner to relax, practi-
cal advice or help; 13 items; fi D :85); Supportive Dyadic
Coping of the Partner (same items as for oneself but with
partner as actor; 13 items; fi D :91); and Common Dyadic
Coping (facing the stressful event together, common re-
laxation exercises, mutual comforting, exchange of rele-
vant information on the stress event; 10 items; fi D :83).
Furthermore, negative dyadic coping (hostile and ambiva-
lent dyadic coping; criticizing the partner while support-
ing him/her, minimizing the stress of the partner, helping
the partner but without real interest or empathy) was as-
sessed with four items for oneself (fi D :75) and the part-
ner (fi D :78). Persons rated frequency of dyadic coping
on a scale (0 D never, 5 = always). The criterion and
construct validity of the FDCT-N have been previously
evaluated (Bodenmann, 2000). Cronbach’s alpha was .92
for the entire scale.
Partnership Questionnaire
(Partnerschaftsfragebogen; PFB)
The PFB (Hahlweg, 1996) is a 31-item instrument
used to measure marital quality and satisfaction and
consists of three scales: Quarreling (fi D :93), Tenderness
(fi D :91), and Togetherness/Communication (fi D :88).
These can be combined to create a total score of marital
quality (fi D :95), with scores below 54 designating
low levels of satisfaction, scores between 55 and 72
corresponding to medium levels of satisfaction, and
scores 73 and above corresponding to high levels of
martial satisfaction. The total score discriminates reliably
between distressed and nondistressed couples, allows
close monitoring of changes in marital therapy, and
demonstrates adequate reliability and validity (Hahlweg,
1996). This questionnaire was used only for matching
the groups on marital quality, to circumvent the com-
mon problem of relationship satisfaction confounding
comparisons between depressed and nondepressed
participants.
Assignment of Participants to Groups
For the subsequent statistical analyses, four groups
were used. Apart from the Control group (first group),
three groups within the depressed sample were formed
according to their BDI score (on the basis of the German
norms of cut-off-scores; cf. Hautzinger et al., 1994).
Whereas Partially Remitted participants (second group)
were required to have a BDI score below the cut-off score
of 11 points, participants with Low Depression (third
group) reported a BDI score between 12 and 20. The fourth
group represented Medium to High Depressed patients
with a BDI-score above 21, although most participants in
this group scored above 25, thus indicating severe depres-
sion. All analyses were conducted separately for women
and men. Whereas there were no significant differences
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between groups with regard to age, education, and mar-
ital quality, the four groups differed significantly on the
BDI, Group: F(3, 209) D 285.7; p < :001; Sex: F (1,
211)D .46; ns; Group£ Sex: F(3, 208)D 5.03; p < :002.
Scheffe´ tests showed that there were significant differ-
ences on BDI scores between Control and Partially Re-
mitted participants in comparison to the groups with Low
and High Depression (p < :001), whereas Controls and
Partially Remitted participants did not differ (p D :19).
However, patients with Low and High Depression differed
reliably with regard to their depression score (p < :001).
Whereas male patients reported lower depression scores
than women in the Partially Remitted and Low Depres-
sion groups, men scored higher on the BDI than women
labelled High Depression.
RESULTS
Correlations were computed to assess the degree
of association among and between the individual and
dyadic coping subscales (see Table II). Subscales within
Table II. Intercorrelations Among and Between the Subscales of the INCOPE and the FDCT
1 2 3 4 5 6
INCOPE
Rumination ¡.53⁄⁄⁄⁄/¡.33⁄⁄⁄ ¡.34⁄⁄⁄⁄/¡.35⁄⁄⁄⁄ .50⁄⁄⁄⁄/.30⁄⁄⁄ .32⁄⁄⁄⁄/.20⁄ .24⁄⁄⁄/.42⁄⁄⁄⁄
Positive self- .53⁄⁄⁄⁄/.66⁄⁄⁄⁄ ¡.26⁄⁄⁄/¡.06 ¡.18⁄⁄/¡.02 .03/¡.01
verbalization
Problem-solving ¡.24⁄⁄⁄/¡.19⁄ ¡.23⁄⁄/.03 ¡.17*/¡.24⁄⁄
Negative relaxation .40⁄⁄⁄⁄/.24⁄⁄ .20⁄⁄/.42⁄⁄⁄⁄
strategies
Negative em. expression .03/.31⁄⁄⁄
Avoidance
FDCT
Stress communication .37⁄⁄⁄⁄/.58⁄⁄⁄⁄ .39⁄⁄⁄⁄/.59⁄⁄⁄⁄ ¡.17*/¡.21⁄ ¡.31⁄⁄⁄⁄/.14 .38⁄⁄⁄⁄/.56⁄⁄⁄⁄
Own supportive DC .59⁄⁄⁄⁄/.69⁄⁄⁄⁄ ¡.24⁄⁄⁄/¡.35⁄⁄⁄⁄ ¡.31⁄⁄⁄⁄/¡.01 .53⁄⁄⁄⁄/.65⁄⁄⁄⁄
Partner supportive DC ¡.30⁄⁄⁄⁄/¡.41⁄⁄⁄⁄ ¡.49⁄⁄⁄⁄/¡.11 .63⁄⁄⁄⁄/.63⁄⁄⁄⁄
Own negative DC .51⁄⁄⁄⁄/.59⁄⁄⁄⁄ ¡.30⁄⁄⁄⁄/¡.49⁄⁄⁄⁄
Partner negative DC ¡.45⁄⁄⁄⁄/¡.11
Common DC
Positive Negative Negative
self- Problem- emotional relaxation Withdrawal/
Rumination verbalization solving expression strategies avoidance
INCOPE-FDCT
Stress communication ¡.19⁄⁄/¡.18 .14/.47⁄⁄⁄⁄ .38⁄⁄⁄/.46⁄⁄⁄⁄ ¡.24⁄⁄⁄/¡.20 ¡.25⁄⁄⁄/¡.12 ¡.25⁄⁄⁄/¡.13
Own supportive DC ¡.05/¡.28⁄⁄⁄ .15/.60⁄⁄⁄⁄ .32⁄⁄⁄⁄/.52⁄⁄⁄⁄ ¡.23⁄⁄/¡.24⁄⁄ ¡.10/¡.14 .03/¡.12
Partner supportive DC ¡.05/¡.19⁄ .06/.47⁄⁄⁄⁄ .32⁄⁄⁄/.41⁄⁄⁄ ¡.14/¡.23⁄⁄ .02/¡.04 .06/¡.04
Own negative DC ¡.07/.06 .16*/¡.14 .05/¡.05 .22⁄⁄/.30⁄⁄⁄ .06/.12 .06/.03
Partner negative DC .03/¡.12 .13/.14 ¡.10/.27⁄⁄ .14/.22⁄⁄ .16/¡.02 .06/¡.10
Common DC ¡.06/¡.33⁄⁄⁄ ¡.10/.50⁄⁄⁄⁄ .29⁄⁄⁄⁄/.51⁄⁄⁄⁄ ¡.21⁄⁄/¡.36⁄⁄⁄⁄ ¡.03/¡.13 ¡.08/¡.29⁄⁄⁄
Note. In each cell, the first correlation coefficient represents the correlation for women, the second represents the correlation for men. DC D Dyadic
coping.
⁄ p < :10: ⁄⁄ p < :05. ⁄⁄⁄ p > :01. ⁄⁄⁄⁄ p • :001.
instruments tended to be reliably correlated, as expected,
yet appeared to have sufficient unique variance so that
meaningful analysis of the subscales was possible. Cor-
relations between the instruments tended to be lower,
and the majority of these correlations (44 of 72) were
nonsignificant.
There were some important exceptions—INCOPE
assessments of Problem-Solving tended to covary with
FDCT-N subscales, as did INCOPE assessments of
Positive Self-Verbalization, particularly for men, yet there
appeared to be sufficient independence to examine indi-
vidual and dyadic coping as separate concepts. This was
supported further by nonsignificant correlations between
total scores on the INCOPE and the FDCT-N (r D :08;
ns).
Individual Coping
To evaluate possible differences in individual cop-
ing between the four groups (Controls, Partially Remit-
ted, Low Depression, High Depression), 4 £ 2 (Group £
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Gender) multivariate analyses of variance were conducted
for the six INCOPE-2 subscales, followed by ANOVAs.
As shown in Table III, a significant multivariate effect for
group was obtained, indicating that the four groups dif-
fered on individual coping. The ANOVAs show that there
were significant differences on all subscales, indicating
that Controls and Partially remitted persons showed sig-
nificantly higher scores in Positive Self-Verbalization and
Problem-Solving, whereas dysfunctional coping strate-
gies such as Rumination, Negative Relaxation Strate-
gies (e.g., smoking, excessive eating), Negative Emotional
Expression, and Avoidance were reported less often in
these two groups. There were no differences between Con-
trols and Partially Remitted persons. Main effects for sex
were obtained on several variables, but these were com-
parable across groups (i.e., there were no Group £ Sex
effects; see Table III).
As the Scheffe´ tests revealed, differences were found
between High Depression and Control participants for
women and for men in most of the individual coping strate-
gies, except Negative Emotional Expression in women and
Positive Self-Verbalization, Problem-Solving, and Neg-
ative Emotional Expression in men. Whereas men in
Table III. Differences in Individual Coping in Controls and Partially Remitted, Low Depression, and High Depression Patients
Controls (n D 62) Partially remitted (n D 20) Low depression (n D 22) High depression (n D 20)
M SD M SD M SD M SD
Women
Rumination 3.07 0.56 3.51 0.78 3.78 0.51 4.12 0.49
Positive self-verbalization 3.39 0.84 3.18 0.91 2.82 0.81 2.53 0.96
Problem-solving 3.33 0.58 3.31 0.70 3.10 0.43 2.89 0.60
Negative relaxation strategies 2.18 0.61 2.49 0.67 2.50 0.83 3.13 0.71
Negative emotional expression 2.19 0.55 2.65 0.61 2.65 0.78 2.48 0.75
Avoidance 2.46 0.85 2.75 0.72 2.82 0.91 3.45 1.05
n D 44 n D 20 n D 11 n D 13
Men
Rumination 2.71 0.64 2.86 0.86 3.75 0.60 4.06 0.39
Positive self-verbalization 3.08 0.99 3.23 1.00 2.76 0.54 2.67 0.88
Problem-solving 3.06 0.63 3.07 0.77 2.78 0.51 2.66 0.66
Negative relaxation strategies 2.08 0.62 2.18 0.82 2.42 0.78 2.92 0.91
Negative emotional expression 1.97 0.51 2.03 0.72 1.94 0.74 2.26 0.61
Avoidance 2.75 0.81 3.05 1.15 3.36 0.92 4.15 0.69
Group effect Sex effect Group £ Sex effect
Rumination 37.86⁄⁄⁄⁄ 7.76⁄⁄⁄ 1.98
Positive self-verbalization 5.33⁄⁄⁄⁄ 0.12 0.75
Problem-solving 4.81⁄⁄⁄ 7.39⁄⁄⁄ 0.04
Negative relaxation strategies 13.32⁄⁄⁄⁄ 2.41 0.26
Negative emotional expression 2.91⁄⁄ 20.00⁄⁄⁄⁄ 1.86
Avoidance 15.18⁄⁄⁄⁄ 10.78⁄⁄⁄⁄ 0.55
Note. Multivariate effects: Group: F(6, 200) D 25.32⁄⁄⁄; Sex: F(6, 198) D 8.19⁄⁄⁄; Group £ Sex: F(6, 200) D 1.62, ns.
⁄ p < :10: ⁄⁄ p < :05. ⁄⁄⁄ p < :01. ⁄⁄⁄⁄ p < :001.
the Low Depression group did not differ significantly
from the other groups except in Rumination, women with
Low Depression showed more Rumination and Negative
Emotional Expression and marginally less Positive Self-
Verbalization. Partially Remitted patients and Control par-
ticipants did not differ when men were compared, but Par-
tially Remitted women reported more Rumination than
Control women (see Table IV).
Dyadic Coping
Multivariate analysis of the FDCT-N variables also
yielded a significant multivariate effect, indicating differ-
ences among groups in dyadic coping. The ANOVAs il-
lustrate several group effects with regard to Stress Com-
munication, Own Supportive Dyadic Coping, Common
Dyadic Coping, and Own and Partner’s Negative Dyadic
Coping (see Table V).
As the Scheffe´ tests illustrate, differences were ob-
tained primarily between women in the High Depres-
sion and Control groups. Highly depressed women re-
ported lower scores in Stress Communication and in Own
Supportive Dyadic Coping, compared to the Controls and
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Table IV. Pairwise Comparisons Between Groups on Individual Coping Variables, for Women and Men
Hi–Ctl Lo–Ctl Rem–Ctl Hi–Rem Lo–Rem Hi–Lo
Women
Rumination 1.05⁄⁄⁄⁄ 0.71⁄⁄⁄⁄ 0.45⁄⁄ 0.60⁄⁄ 0.27 0.34
Positive self-verbalization ¡0.86⁄⁄⁄ ¡0.58⁄⁄ ¡0.21 ¡0.65 ¡0.37 ¡0.28
Problem-solving ¡0.45⁄⁄ ¡0.23 ¡0.03 ¡0.42 ¡0.20 ¡0.22
Negative relaxation strategies 0.95⁄⁄⁄⁄ 0.32 0.31 0.64⁄⁄ 0.01 0.63⁄⁄
Negative emotional expression 0.29 0.46⁄ 0.46⁄ ¡0.17 0.00 ¡0.17
Avoidance 0.99⁄⁄⁄⁄ 0.36 0.29 0.70⁄⁄ 0.07 0.63
Men
Rumination 1.34⁄⁄⁄⁄ 1.04⁄⁄⁄⁄ 0.15 1.20⁄⁄⁄⁄ 0.89⁄⁄⁄ 0.31
Positive self-verbalization ¡0.41 ¡0.32 0.16 ¡0.57 ¡0.48 ¡0.09
Problem-solving ¡0.40 ¡0.28 0.01 ¡0.41 ¡0.29 ¡0.12
Negative relaxation strategies 0.84⁄⁄⁄ 0.34 0.10 0.74⁄ 0.24 0.50
Negative emotional expression 0.29 ¡0.03 0.06 0.22 ¡0.09 0.32
Avoidance 1.40⁄⁄⁄⁄ 0.61 0.30 1.10⁄⁄⁄ 0.31 0.79
Note. Ctl D Control; Rem D Partially remitted; Lo D Low depression; Hi D High depression. Contrasts were conducted
using Scheffe´ tests.
⁄ p < :10: ⁄⁄ p < :05. ⁄⁄⁄ p < :01. ⁄⁄⁄⁄ p < :001.
Partially Remitted participants. Female patients in the Low
Depression group also differed from Controls with regard
to Stress Communication. Male depressed patients, on the
other hand, reported marginally higher scores on Own
Negative Dyadic Coping than Controls (see Table VI).
DISCUSSION
This study examined differences in individual and
dyadic coping among groups of high and low depressed,
partially remitted, and nondepressed persons. It was hy-
pothesized that deficits in individual and dyadic coping
would be highest in the highly depressed group, because
this group should be characterized by fewer subjectively
available coping resources. The results support this hy-
pothesis and confirm prior studies which have shown that
depression is associated with deficits in individual cop-
ing, mainly with regard to rumination, negative relax-
ation strategies, and avoidance in both sexes (Billings &
Moos, 1984; Coyne et al., 1981; Cronkite et al., 1998;
Folkman & Lazarus, 1986; Gotlib & Whiffen, 1989;
Mitchell et al., 1983; Parker, Brown, & Blignault, 1986),
and in social support (Barnett & Gotlib, 1988; Coiro &
Gottesman, 1996; Hammen, 1991; Henderson, 1992).
Depressed women also reported communicating their
stresses less often to their partner and engaging less fre-
quently in supportive dyadic coping with their partner.
High depressed men described marginally more negative
dyadic coping behavior towards their partner.
This study confirms that coping deficits exist espe-
cially in high depressed persons, mainly at the individual
level but somewhat as well at the dyadic level in women.
However, the data reveal that dysfunctional individual
coping was more evident than deficits in dyadic coping,
where subgroup comparisons did not yield many differ-
ences. This finding is especially interesting as it indicates
that depressed patients did not respond to all measures
with a negative bias but instead were able to differentiate
among the different variables on the individual and dyadic
level. This means that even the High Depressed partici-
pants did not evaluate all coping categories in a general-
ized and negative manner (which could have been assumed
according to Beck’s theory) but that their appraisals were
differentiated and thus probably valid.
There are limitations of this study. The first concerns
its cross-sectional, self-report nature. This design limits
the inferences that can be drawn, and the study leaves
some essential questions opened and unanswered, such as
the question of causality. A common question among re-
searchers is whether these deficits are a cause of depression
or whether they are merely a consequence or correlate. To
answer this question, longitudinal research is indispens-
able. However, there is some evidence that deficits may
already be observed before the onset of depression. For ex-
ample, a 10-year-longitudinal study by Moos et al. (1998),
involving a sample of 313 participants with clinically de-
pressive symptoms, demonstrated that deficits in social
support are evident prior to depressive episodes. These re-
sults are similar to those of Holahan and Moos (1991) who
reported in a 4-year-longitudinal study involving a com-
munity sample of 254 persons that initial resources (i.e.,
psychological resources and family support) had a causal
link to the depressive episodes at different time points.
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Table V. Differences in Dyadic Coping in Controls and Partially Remitted, Low Depression, and High Depression Patients
Controls (n D 62) Partially remitted (n D 20) Low depression (n D 22) High depression (n D 20)
M SD M SD M SD M SD
Women
Stress communication 4.12 0.70 3.86 0.80 3.58 0.85 3.32 0.93
Own supportive DC 3.81 0.73 3.98 0.58 3.59 0.79 3.27 0.83
Partner supportive DC 3.66 0.84 3.64 0.70 3.31 0.65 3.33 1.02
Own negative DC 1.78 0.42 1.67 0.49 1.93 0.74 1.94 0.68
Partner negative DC 1.96 0.67 2.10 0.74 2.33 0.81 2.43 0.89
Common DC 3.19 0.61 3.38 0.69 3.18 0.51 2.87 0.76
n D 44 n D 20 n D 11 n D 13
Men
Stress communication 3.53 0.55 3.52 1.15 3.47 0.63 3.07 0.89
Own supportive DC 3.85 0.87 3.88 0.97 3.61 0.41 3.46 0.75
Partner supportive DC 3.48 0.89 3.41 1.25 3.84 0.86 3.12 0.67
Own negative DC 1.80 0.52 1.97 0.61 1.83 0.69 2.28 0.61
Partner negative DC 1.67 0.54 1.83 0.65 1.80 0.72 2.17 0.96
Common DC 3.28 0.77 3.35 1.02 3.35 0.50 2.72 0.36
Group effects Sex effect Group £ Sex effect
Stress communication 5.51⁄⁄⁄⁄ 6.57⁄⁄ .93
Own supportive DC 3.94⁄⁄⁄ .08 .21
Partner supportive DC 1.31 .02 1.35
Own negative DC 2.71⁄⁄ 2.45 1.43
Partner negative DC 3.96⁄⁄⁄ 8.64⁄⁄⁄ .26
Common DC 4.60⁄⁄⁄ .03 .36
Note. DC D Dyadic coping; Multivariate effects: Group: F(5, 200) D 4.94⁄⁄⁄; Sex: F(5, 198) D 4.34⁄⁄⁄; Group £ Sex: F(5, 200) D 1.59.
⁄ p < :10: ⁄⁄ p < :05. ⁄⁄⁄ p < :01. ⁄⁄⁄⁄ p < :001.
Although recent research has partially confirmed the
role of social support in the development and maintenance
of depression, clarification of the individual and dyadic
coping resources is needed to develop a more elaborate
Table VI. Pairwise Comparisons Between Groups on Dyadic Coping Variables, for Women and Men
Hi–Ctl Lo–Ctl Rem–Ctl Hi–Rem Lo–Rem Hi–Lo
Women
Stress communication ¡0.81⁄⁄⁄ ¡0.54⁄ ¡0.26 ¡0.54 ¡0.28 ¡0.27
Own supportive DC ¡0.54⁄⁄ ¡0.22 0.17 ¡0.72⁄⁄ ¡0.39 ¡0.32
Partner supportive DC ¡0.33 ¡0.35 ¡0.02 ¡0.31 ¡0.33 0.02
Own negative DC 0.16 0.15 ¡0.11 0.27 ¡0.26 0.01
Partner negative DC ¡0.47 0.37 0.14 0.33 0.23 0.09
Common DC ¡0.32 ¡0.01 0.19 ¡0.52⁄ ¡0.20 ¡0.31
Men
Stress communication ¡0.46 ¡0.06 ¡0.01 ¡0.45 ¡0.04 ¡0.41
Own supportive DC ¡0.39 ¡0.24 0.03 ¡0.42 ¡0.27 ¡0.15
Partner supportive DC ¡0.36 0.35 ¡0.07 ¡0.29 0.42 ¡0.71
Own negative DC 0.48⁄ 0.02 0.17 0.31 ¡0.15 0.46
Partner negative DC 0.50 0.13 0.16 0.33 ¡0.03 0.37
Common DC ¡0.56 0.08 0.07 ¡0.63 0.00 ¡0.64
Note. DCDDyadic coping; CtlD Control; RemD Partially remitted; LoD Low depression; HiDHigh
depression. Contrasts were conducted using Scheffe´ tests.
⁄ p < :10: ⁄⁄ p < :05. ⁄⁄⁄ p < :01. ⁄⁄⁄⁄ p < :001.
understanding of these deficits. This study aids in this
regard, particularly by showing that levels of depression
are associated with dysfunctional individual coping re-
sources and some deficits in dyadic coping (with regard to
P1: JLS
Journal of Psychopathology and Behavioral Assessment (JOBA) pp1116-joba-480577 January 28, 2004 10:46 Style file version June 25th, 2002
84 Bodenmann, Charvoz, Widmer, and Bradbury
stress communication and own supportive dyadic coping
in women and own negative dyadic coping in men). In con-
trast to a previous study with a smaller sample of clinically
depressed patients (Bodenmann, Cina, & Schwerzmann,
2001), the present findings could not replicate that the
support depressed individuals report from their partners
is frequently perceived as more ambivalent or hostile and
as less effective and satisfying. Therefore, more studies
are necessary to investigate dyadic coping in depressed
samples.
Notwithstanding the reliance on self-report data, and
the possibility that self-reports may be biased systemat-
ically among depressed patients (cf. Gara et al., 1993),
the present work indicates that depressed individuals ex-
perience broad deficiencies mainly in individual and to a
lesser degree in dyadic coping. Clinical implications may
be drawn cautiously from these findings, yet it might be
speculated that within therapy it may be useful to incorpo-
rate more coping resources as a supplement to pure cog-
nitive therapy (Beck et al., 1979; cf. McLean & Hakstian,
1990). At the same time that efficient individual coping is
emphasized in treatment, involvement of the partner into
the treatment can also be considered, to make this impor-
tant source of support more effective (e.g., Beach et al.,
1990). It is suggested that it can be beneficial to focus
on two issues: first to enhance coping skills of depressed
persons in addition to cognitive restructuring, and sec-
ond to include the partner in the treatment of individuals
with depression. Although more research on these issues
is needed, it is encouraging to see that a growing number
of scholars have become interested in coping processes. It
is, however, important to address coping not only on the
individual level but also within the couple.
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